Reducing Neonatal Epinephrine Calculation Errors
Objective T o determine the effectiveness of a researcher designed neonatal epinephrine reference chart to reduce medication errors and to determine instrument reliability.
Design
A quantitative, quasi-experimental, replication study was used.
Setting
An exhibition booth at a section conference of the Association of Women's Health, Obstetric and Neonatal Nurses.
Sample
Voluntary subjects were 94 registered nurses who attended the exhibit hall.
Methods
Subjects answered one written neonatal resuscitation question about the amount of epinephrine to be administered according to the weight and route of administration indicated in the survey. The experimental group was instructed to use the Neonatal Epi Chart and the control group responded according to memory or calculations.
Results
Chi Square test for independence was demonstrated by a p value of < .0001. The results indicated that the experimental group, who used the Neonatal Epi Chart, had significantly more correct responses than the control group. The odd ratio of 39.8 quantified that those who did not use the Neonatal Epi Chart for epinephrine calculations were 40 times more likely to make a calculation error.
Conclusion/Implications for Nursing Practice
Use of the Neonatal Epi Chart may help to reduce epinephrine calculation errors during neonatal resuscitation and may help to improve patient care and patient outcomes.
Infant Feeding Decisions Among Mothers Who Receive Medication-Assisted Treatment for Opioid Use Disorder
Objective T o describe decision making regarding infant feeding in women who receive medicationassisted treatment (MAT) for an opioid-use disorder.
Design A qualitative descriptive design was used to answer the research question.
Setting
Participants were recruited from a larger study to examine the effect of of kangaroo mother care on stress reactivity and attachment in opioiddependent mother-infant dyads.
Sample English speaking mothers (N ¼ 8) with known histories of opioid-use disorder participated in this study. All women were receiving MAT using methadone.
Methods Semistructured, individual interviews were conducted. The interviews were transcribed verbatim and analyzed using thematic analysis.
Results
Of the eight mothers who participated in the study, seven described their race as Hispanic. Most participants (n ¼ 5) decided to breast and formula feed their infants. Three mothers chose to exclusively formula feed. Categories identified included What I heard about breastfeeding and methadone, Who/what influenced my decision, and How did I make my decision.
Conclusion/Implications for Nursing Practice
Little is known about breastfeeding disparities for opioid-dependent mothers and infants. Findings from this study indicate the need for greater support for infant feeding decision-making. Mothers reported the desire for greater prenatal education for themselves and their support persons, peer breastfeeding support, and anticipatory guidance for breastfeeding management. Health care providers who care for these dyads should be adequately educated on therapeutic communication and current breastfeeding recommendations for this population. These findings may provide a basis from which effective and sustainable interventions to improve infant feeding outcomes can be developed and tested.
In-Hospital Factors Associated With Formula Supplementation Among Healthy, Breastfed Infants
Objective T o examine how breastfeeding patterns, hospital factors, and nursing interventions are associated with in-hospital formula supplementation of healthy, term, infants when exclusive breastfeeding was stated as the intention on admission.
Design Prospective cohort study.
Setting
Investigation took place in a 206-bed, nonprofit Southern California hospital for women and infants in a metropolitan area.
Sample
Data from a cohort of mother-infant dyads were obtained for a sample of 1,023 women who gave birth between January 1 and June 30, 2015.
Methods
Descriptive statistics and logistic regression were performed after adjusting for confounders.
Results
Infants who initiated breastfeeding outside of the first hour after birth were more likely to be sup- 
Conclusion/Implications for Nursing Practice
The health risks posed by non-medically indicated formula supplementation among healthy, term, breastfed infants is a serious concern, but little is understood about in-hospital factors associated with supplementation. In-hospital factors, including breastfeeding patterns and nursing interventions, are both modifiable. These factors are key considerations for frontline nurses positioned to facilitate exclusive breastfeeding, especially among first-time mothers. 
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